2005 FOR PROFIT CORPORATION FILED

: ____ANNUAL REPORT . Apr 11,2005 08:00 AM
DOCUMENT # P98000082845 LN Secretary of State

1. Entity Nama -
STAFF QUTSOURCE SOLUTIONS, INC.

Principal Place of Business : L Mailing Addreés

1800 2ND ST, SUITE90S . 1800 2ND ST, SUITE 509
SARASOTA, FL 34236 ' SARASOTA, FL 34236

=== |

03302005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AopiedFar

65-0877415 Not Applicable
" - $8.75 additional
5. Certificate of Status Desired O Fee Required
e

6. Name ahd Address of Current Registered Agent

WOLFE, RANDOLPH J ESQ. | P

FOLEY & LARDNER , DO NOT WRITE
100 N. TAMPA STREET, SUITE 2700

TAMPA, FL 33602 - . o IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing Tis registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and acceph
tha obtigations of registered agent. -

SIGNATURE S . — — _
Sagralure, typad or prnted name of ragistered agent anctide if applicante, NBTE Ragistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS i -
ME D ’ ' o I
HAME HARRIS, G WAYNE

STREET ADDAESS | 1800 2ND ST, SUITE 909
CiTY-§7-21P SARASOTA, FL 34236

TITLE D ’ —
HANE LANZA, KELLY

STREET ADDRESS | 1800 2ND ST, SUITE 909
GITY-5T-2Ip SARASOTA, FL 34236

TNE D - ’ O - _
NAE HARIKAVY, JONATHAN

STREET ADURESS | 1501 WILSON BLVD, SUITE 1110
CITY-ST-21P ARLINGTON, VA 22208 Do NOT WRITE

NAME ROGERS, MICHAEL T
STREET ADDRESS | 45 STATE ST, UNIT 395
CITY-ST-2iP MONTPELIER, VT 05601

o R o - IN THIS SPACE

Te T L
NAME

STREET ADDRESS
siry-s1-2p

TILE ) ) B R il -
NAME

STREET ADDRESS
CITY-8t-2Ip

12, [ hergby certify that the Information supplied with tRis ﬁlTng does not qualify for the exemption stated in Section 119.0?‘%3)[!}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the ¢corporation or the receiver or trustes empowered 1o execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowergd.

SIGNATURE:

AND TYPED OR

ven NauE OF SIGNING OFFICER OR yfbeYor Date Daytire Prone 4

= ——



